2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

A.P. INTERNATIONAL SERVICES, INC.

P96000070642

Secretary of State

03-24-2002 90086 038 ***150.00

Principal Place of Business

7385 SW

MIAMTL 33173

Mailing Address
cr W
JAMI FL 33173

2. Principal Place of Busines;

8205 SwW [ #4 rereice

%allmg Address

205 Sw

184 Tervaed.

AR AR T

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 24, 2002 8:00 am

r"\{
\
City & State City & St 4. FEt Number Applied For ¢
Mol F l nww , FL 650689202 Not Applicable)
ip Count Zip Count " - $8.75 Additional
. M 1 Di d . h
33 i 5‘ 9 U-S 9&[ 5?— v S 5, Cerlificale of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e e R e e e e e NAM e e s e o . .
PADRINO, ANTONIO :
Py , ! Street Address (P.C. Box Number is Not Acceptable)
usonsmei— §205 sw €4 erug
MAMI L3393~ 33/ 5 3
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and tifie if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation i§glig‘;irble=to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant’and‘elects to do s0. = ~ - - - - After May 1, 2002 Fee will be $550.00. ~ Trust Fund Contribsution | Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State Tt
1t. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TILE D [ petete TITLE ' [CJChange [ Addition
NAME PADRINO, ANTONIO NAME
STREET ADDRESS | 7385 SW 115 CT STREET ADDRESS
LITY-§T-2IP MIAMI FL 33173 CITY-ST-2IP
TIE O Celete e v e ] [ Cange (o adition
e NATAGH ADRIND | 24 TeRe
STREET ADDRESS STREET ADDRESS 205 sw g
CITY-ST-2IP CITY- 81-2iP I\MM r(_ B34 W fz 33]_5'-}
TITLE [ elete TITLE [ change ] Addition
NAME - S—— ]
STREET ADDRESS <[} STREET ADDRESS - R - .
CITY-ST-2IP CITY-ST-21P
TME [ celete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TITLE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-31-21P : R P
TIE, [ Delete TTLE [ Change i (] Addition
WM . NAME T O
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-2IP

13. | hereby certify that the information suppiied with this filing dees not qualify for th
indicated on this report or supplemental report is true angl accurate and that m
cf the corporation or the receiver or trustee e
changed, or on an attachment with an addy,

SIGNATURE: _£- .\

oweredgo execute thi

ther like em

exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under cath; that | am an officer or director
reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pr/)20/02

SIGNATURE AN#TVPE& OR PRIIfIED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phane #

[N PR V.Y

ruw

CR2E034 (8/01)



